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possible. Damage may be done both by delay and by too vigorous and
extensive initial treatment, but there can be no doubt that the commoner
errors are those of delay and timid surgery. An earh- infection is some-
times dealt with by a minute incision under the ethyl chloride spray,
which lets out a bead of pus but fails to arrest the spread at the periphery.
The surgeon probably thinks that a larger incision will take a long time
to heal, forgetting that a wide-spread infection, inadequately treated,
will take much longer still and lead to great disability.
These cases must be treated in no half-hearted manner, but, as a
corollary to this, It is most important that the surgeon should have a
clear Idea of what he wants to do and of the anatomy of the parts,
so that he can design his operation to produce proper drainage without
endangering any important structures and without spreading infection
or producing disability by his incision. Every case must be carefully
worked out on its merits, but there are certain general rules which form
a very valuable guide in the majority of instances. It must be emphasized Principles
that ail operations of this type should be performed deliberately, under
full general anaesthesia, with good illumination, and, preferably, la a
properly equipped operating theatre. To attempt to drain an infected
hand or finger (other than a very superficial infection) in the surgery
or casualty department, under a short anaesthesia, is courting disaster.
Local anaesthesia is usually not suitable for these cases, with perhaps the
exception of the terminal phalanx, where regional anaesthesia may be
produced by circumferential infiltration at the base of the digit. Even
so, I much prefer general anaesthesia, gas and oxygen being quite
suitable, as there Is no need for great muscular relaxation. The use of a
tourniquet is often advisable, but It must remain on for a short time
only, lest devitalization of the inflamed tissues should occur.
(c) Incisions
Infection of the pulp should be dealt with by an incision skirting the Infection of
end of the finger, about one-eighth of an Inch from the nail margin,
which It follows (see Fig. 24). The whole pulp Is raised as a flap from
off the underlying bone, and the wound kept widely open by packing
with flavine gauze. In this way the locull previously mentioned are
drained, for this incision cuts across the bases of them all, the spread of
infection rapidly ceases, the bone, unless already Involved, Is saved,
and the flap readily falls back into position with an Intact nervous and
vascular supply. The final scar is obviously well removed from all pressure
points. In exceptional cases one half only of the flap is raised; this is
especially useful when one side of the nail groove is involved; or the
pulp may be transfixed to reach a small central infection.
Infections under the nail are best dealt with by removal of that Infections of
structure, either in toto or in part. When the root is involved, as in na
onychia, two lateral vertical Incisions are made for about half an Inch,
continuing the line of the lateral nail groove. The whole skin flap thus
outlined is raised from off the nail root and packed as above.

